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Typhoid Fever at the Royal Victoria Hospital,— Prof. Stewart 
{British Medical Journal , 1901, i., 14G3) reports the results of the treatment 
of 020 cases of typhoid fever occurring during seven years ending December 
31, 1900. The mortality for these years was 5.4 per cent. The comparison 
of the annual percentages of mortality based upon from 72 to 126 coses a 
year is a striking demonstration of the uselessness of any attempt to draw 
conclusions as to treatment in such a malady as typhoid fever from anything 
but really large numbers of cases. These percentages vary from 0 to 9.3. 
In 10 per cent of the cases the onset was associated with rigors or chills 
(luring the first week; 32.25 per cent, of the deaths occurred from perfora¬ 
tion ; 29.41 from a general intoxication ; 26.47 from hemorrhage. 

Out of the 11 cases of perforation an operation was attempted in 8 without 
a successful result 

Stewart makes the observation that “ a simple (non-perforative) peritonitis 
is not an uncommon event in typhoid fever, and may clinically closely 
resemble a perforative peritonitis. Recently we have bad such an expe¬ 
rience." In this case, in which, however, the condition of the peritoneum is 
not described, an exploratory operation was made from which the patient 
made a good recovery. 

While leucocy tosis was the rule it was entirely absent in some instances of 
perforation. It may also be present in conditions the other symptoms of 
which simulate perforation. It is believed “ that with pain and tenderness 
in the abdomen coming on suddenly during an attack of typhoid fever (and 
in absence of other definite complications) a distinct leucocytosis, even 
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without other signs of perforation, an exploratory operation is justified, even 
advisable, thereby obviating the dangers of a fatal issue from too great a 
delay.” 

In cases of hemorrhage the following measures are employed : 

1. The patient is urged to keep as quiet as possible. 

2. The foot of the bed is elevated. 

3. Cold is applied to the abdomen by means of a Letter aluminium coil. 

4. Opium is given internally. 

5. Food by the stomach is either greatly lessened or entirely slopped. 

Neither ergot nor acetate of lead has been employed. 

Seven cases of cholecystitis were met with ; in one instance in which there 
was a pericholecystitis as well the result was fatal. 

Relapses occurred in 9 per cent, of the cases. 

Of 370 cases the Widal test was positive in all but 8. In 3 of these latter 
cases the course of the disease was very mild, terminating in the second 
week. In 2 instances the reaction was present as early as the third day; in 
4 on the fourth day. Out of 96 cases the reaction was positive on the day 
of discharge in all but G. In 4 cases after a period of six months the reac¬ 
tion was positive with a dilution of 1:20, and in 7 the reaction was positive 
with the same dilution after a year; in six cases the reaction was positive 
after two years, and in 2 cases after three years. Iu 10 cases discharged a 
year previously reaction was negative. In 4 cases after two years and in 4 
cases after three years it was also absent. 

The striking case of typhoid fever without intestinal lesions, reported by 
Nichols and Keenan {Montreal Medical Journal, vol. xxvii., 9), is. again 
discussed. 

In all these hydrotherapy has been the routine treatment. The first bath 
is administered after a temperature cooled from 90 3 to 80° for ten miuutes; 
the second at a temperature from 85° to 75° for a similar period, and the 
third at the same temperature for fifteen minutes; the fourth and subse¬ 
quent baths are given at 80’, quickly lowered to 70° for a period of fifteen 
minutes. The usual precautions are taken as to friction, etc. The bath is 
repeated every third hour while the temperature remains above 102.4®. 

About 83 per cent, of the cases were bathed throughout the course of the 
disease. Of the 17 per cent, who were not bathed, some few were patients 
who rebelled against the treatment; in about 5 percent, the temperature 
never reached the bathing point; in about 1 per cent, the reaction was so 
bad that the continuance of the treatment was deemed inadvisable, while a 
few cases admitted os late as the third week of the disease were not bathed. 
Severe abdominal complications, such os hemorrhage, perforation, chole¬ 
cystitis, and intense nephritis, necessitated the discontinuance of the 
buths. 
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What I Hava Learned from One Hundred and Sixty-one Operations 
for the Relief of Senile Hypertrophy of the Prostate Gland.— Horwitz 
(Philadelphia Medical Journal, Juno 22, 1901) states in conclusion: 1. Suc¬ 
cess following the Bottini operation depends on having perfect instruments, 
a good battery, the necessary skill, and the employment of a proper tech¬ 
nique. 2. In suitable cases the Bottini is the safest and best radical opera--' 
tion thus far advised for the relief of prostatic hypertrophy. 3. It is often 
very eflicacious in advanced cases of obstruction as a palliative measure, 
rendering catlieterism easy and painless, relieving spasm, lessening tbe ten¬ 
dency to constipation, and improving the general health. 4. It is of especial 
service in the beginning of obstructive symptoms due to hypertrophy of the 
prostate gland, and may be regarded as a means of preventing catheter life. 
5. It is indicated in all form's of hypertrophy except where there is a val¬ 
vular formation, or where there is an enormous overgrowth of the three 
lobes, associated with tumor formation giving rise to a pouch, both above 
and below the prostate gland. 6. Where the bladder is hopelessly damaged, 
together with a general atheromatous condition of the bloodvessels, asso¬ 
ciated with polyuria, results are negative. 7. Pyelitis is not a contraindi¬ 
cation to resort to operation. 8. The character of the prostatic growth 
lias no bearing on the results of the operation. The ligation of the internal 
iliac arteries for the relief of hypertrophy of the prostate gland, first recom¬ 
mended by Bier, has been tried by several surgeons with very unfavorable 
results. The benefit derived from the operation is slight, and the mortality 
higher than that following prostatectomy. Thus far the results derived 
from angioneurectomy have been negative. The author has frequently 
witnessed the operation of perineal prostatectomy when performed by others, 
and has on various occasions resorted to it, but he has found that nothing 
was gained beyond the temporary improvement that might naturally be 
expected to follow rest and drainage. These methods have, therefore, not 
been employed in the coses referred to in this paper. 

Amputation Through the Hip-joint, with a Synopsis of Two Hundred 
and Sixty-seven Cases in which the Author’s Method was Employed.— 
Wyeth {Journal of the American Medical Association, May 18, 1901) states 
that the 267 cases may be classified into three groups: 1. Neoplasms, 
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including sarcoma, carcinoma, epithelioma, and one case of elephantiasis, 
and probably one osteoma. 2. Septic infections, including pyogenic osteitis 
or osteomyelitis, tuberculous osteitis or osteoarthritis, gangrene, cellulitis, 
and ulcer. 3. Injuries, with or without pyogenic infection. 

In the group of amputations at the hip for neoplasms, all of which were 
malignant in character—\vith the exception of one case of elephantiasis and 
one of osteoma— there were 131 cases of sarcoma, 5 of epithelioma of the soft 
parts, and 1 reported as osteocarcinoma. None died in this group, excepting 
14 fatal cases of the subdivision of sarcoma, giving the rate of mortality in 
disarticulation at the hip for sarcoma as 10.6 per cent., while for the whole 
group of 137 cases the death-rate was 10.2 per cent Of the fatal cases, 1 
died as the result of a severe hemorrhage immediately before the operation, 
which was practically hopeless when it was undertaken ; 1 from tubercular 
peritonitis on the eleventh day; 1 from septicaemia on the twenty-sixth 
day; 1 from asphyxia of unknown origin on the twelfth day, and 10 died 
from shock after the operation. 

Under the heading of septic infection, 94 hip-joint amputations were 
made; they are classified as follows: Pyogenic osteitis or osteomyelitis—not 
tuberculous—36, with 5 deaths, a mortality ratio of 14 per cent.; tubercu¬ 
lous osteitis or osteoarthritis 41, with 4 deaths, or 9.7 per cent.; gangrene— 
moist and diabetic—12, with 6 deaths, or 50 per cent.; general cellulitis 3, 
with 1 death, or 33J per cent.; ulcer from breaking down of an extensive 
cutaneous surface 2, with recovery; total for septic infections, 94 cases, of 
which 16 died, or 17 per cent. Practically all the fatal cases were in a con¬ 
dition of great exhaustion due to prolonged sepsis, or they died from causes 
not directly referable to the operation. Of the 5 fatal cases in the first 
group, 1 was in such a seemingly hopeless condition that the operation was 
not advised. The second case was almost equally emaciated and anmmic 
from prolonged septic absorption. A third fatal case was complicated with 
a fracture which had existed for several months before the operation, while 
a fourth died of cerebral apoplexy on the tenth day, the cause of death not 
being referable to the operation. 

For tuberculous osteitis and osteoarthritis—or hip-joint disease—1 out of 
41 died, or 9.7 per cent. There were no serious complications in these 4 
fatal coses, although they were weakened by the prolonged sepsis and waxy 
degenerations which arc characteristic of tuberculosis in the bones. The 
operation was undoubtedly the immediate cause of death in each of these. 

In the case of gangrene, as one would naturally suppose, the death-rate 
was exceedingly high, G of the 12 ending fatally; 1 died from shock; 1 from 
hemorrhage after the removal of the tourniquet; one from pneumonia; two 
from septicaemia, and 1 from cerebral embolism at the end of the second 
week after the operation; 1 cose of cellulitis died out of 3 from amemia and 
septicaemia. In the third group, injuries with or without septic infection, 
there are 36 cases with 23 deaths, a mortality ratio of 63.9 per cent. 
Twenty-four disarticulations at the hip were performed on account of exten¬ 
sive injuries to one or both lower extremities by railway trucks or heavy 
machinery. Of these 16 died, a mortality ratio of 66.6 per cent. When we 
consider the character of these injuries .and the unfavorable conditions to 
which the patients were subjected, this high rate of mortality is not surpris- 
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ing. Hemorrhage more or less severe occurred in all cases, and it was 
difficult, and at times impossible, to overcome the shock which supervened. 
It is more than probable that had the intravenous injection of a saline solu¬ 
tion been made before all of these were subjected to operation the ratio of 
mortality would have been decreased, since the majority of the fatal cases 
died in shock and before septic infection was observed. 

Idiopathic Abscess of the Kidney.— Cabot {Boston Medical and Surgical 
Journal, June 6,1901) states that abscess of the kidney may be due to (I) 
injury; (2) by the direct extension of inflammation from contiguous parts; 
(:l) by the extension of an inflammation from the pelvis of the kidney into 
the substance of the organ ; (4) infection through the blood. Suppurative 
inflammations induced in the kidney by organisms brought to that organ by 
the blood are extremely rare, excepting those abscesses due to the action of 
the tubercle bacilli. The author reports the cose of a man, aged thirty-one 
years, who had an intense septic process in one kidney, which was due to a 
pure culture of the colon bacillus. Immediate operation being decided 
upon, the affected kidney was incised, the abscess evacuated, and drainage 
tubes introduced. Cultures taken during the operation showed the pus to 
contain a pure culture of the bacillus coli communis. The patient made an 
uninterrupted recovery. It was impossible to discover the precise manner in 
which the infection occurred. There was no evidence to indicate a probable 
primary source of infectiou. In the absence of any external lesion through 
which micro-organisms might enter the circulation, it is plain that one must 
suspect the alimentary canal of having afforded somewhere a weak spot 
through which the colon bacilli effected an entrance into the bloodvessels. 
When the diagnosis of an acute septic process in the kidney is established 
the pus Bhould immediately be evacuated. In every case of doubt it is justi¬ 
fiable to explore the kidney by an incision. If an abscess is not found, but 
only a tense, congested kidney, an incision of the capsule along the convexity 
will afford, usually, great relief. If there is any question of the existence of 
u calculus the exploratory incision will afford opportunity for a thorough 
search and for the removal of the stone if one is found. If the kidney is 
movable and suffering from congestion or intermittent hydronephrosis, 
induced by the twisting of the vessels and ureter, it can be drawn up and 
stitched in the loin. Thus the operation offers promise of relief in each and 
every one of the conditions which is likely to give rise to similar symptoms. 
It has little or no danger attaching to it, and if an abscess is found the 
operation done early will stand a far better chance of cutting short the septic 
process than it would if it were kept as a last resort. 

The Topical Treatment of Focal and Jacksonian Epilepsy.*— White 
( University of Pennsylvania Medical Bulletin, June, 1901) states that In cases 
of idiopathic epilepsy and pseudo-Jacksonian epilepsy operation is contra¬ 
indicated. In the true focal or Jacksonian cases the results of operation, 
while more encouraging than in the other class of cases, are not sufficiently 
so as to justify one in . ignoring the greatly increased risk and the post¬ 
operative paralysis following excision of the epileptogenetic centre, without 
which the trephining becomes an incomplete and unsatisfactory operation. 
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The author’s method is as follows: The affected centre is of course deter¬ 
mined in advance by the most careful study and observation of the case. 
Its relation to the cranium is indicated by a silver or iodine mark upon the 
shaven scalp two days before the operation. The scalp is sterilized and 
resterilized three times, at intervals of twelve hours, not only before the 
trephining, but also before each subsequent application of the treatment. 
A horseshoe-shaped flap is raised, and a hulf-inch button of bone removed 
with a small trephine. The dura is left intact. Thirty minims of a sterile 
2 per cent, solution of eucaine are then injected into the brain substance at 
the centre of the trephine opening, the point of the needle being introduced 
about three-quarters of an inch. The needle is gradually withdrawn as the 
last ten minims of the solution are injected. The flap is replaced. The 
patient is returned to bed, and on the day of the operation and the follow¬ 
ing day should receive full doses of bromides. At intervals, the proper 
length of which can only be determined by experience, the scalp having 
been sterilized os above, the injection is repeated. The patient should be 
kept in bed at least four hours after each injection, and should take bromides 
for from one to two days. The author reports two cases, and states that it 
is apparent that they cannot be said to establish even the entire safety of 
the procedure. In one of the cases convulsions of marked severity followed 
one of the injections. Neither can it be Baid that the results obtained were 
noticeably better than have seemed to follow other methods of operative 
procedure. It still seems, however, that there are possibilities of benefit by 
this line of treatment which justifies the author in placing it conservatively, 
as he has tried to do, before the profession. 

The Results of Trendelenburg’s Operation for Varicose Veins in Fifty- 
seven Lower Extremities.— Ramsay (.Intercolonial Medical Journal of 
Australasia, April 20,1901) states that this operation consists simply in the 
division of the internal saphena vein just below the saphenous opening 
after the application of ligatures above and below the point of division, 
The author reports the results of his operations two years after they were 
performed. In sixteen cases the double operation was performed either at 
one time or subsequently. The internal saphena was ligatured in all the 
cases but one; in this the external saphena was ligatured with very satisfac¬ 
tory result. In two cases both the internal and external saphena were liga¬ 
tured. The site usually chosen for the operation is an inch or two below 
the saphenous opening. In three of the cases the Bite was the middle of the 
thigh, with a good result in each case. In two other cases the operation was 
performed three or four inches above the knee, with a fairly good result. 
Unless the wound becomes septic, there is not much risk of emboluB, but if 
it does there is also the added danger of pyaemia. The vein is best reached 
by a transvere incision, and medium-sized silk was found to be a satisfactory 
ligature material. In two cases the vessel was simply ligatured and not 
divided. The patients were generally kept in bed for a week after the 
operation, and allowed to walk on the tenth day. Where ulcers were present 
they were kept at rest until the ulcers had healed. In fourteen limbs, in 
addition to the Trendelenburg operation, several bunches of varices, small 
venous cysts, patches of fairly recent thrombosis, and superficial varices, in 
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places very liable to injury, were excised at the same time. In two limbs 
these portions were excised after the Trendelenburg operation had not 
improved the condition of the veins. Of the forty-one cases, eighteen were 
males and twenty-three females. The results were: Not traced after six 
weeks in 4 cases ; very successful result in 24 cases; successful result in 13 
cases; symptoms cured, veins persist in 2 cases; great temporary relief and 
finally improved in 7 cases; ulcer forms after two and two and one-half 
years in 2 cases; unsuccessful and ulcer unimproved in 5 cases. Roughly, 
it may he said that 75 per cent, are successful; 10 per cent, are unsuccess¬ 
ful ; 15 per cent, are doubtful, but 10 per cent, of these undoubtedly are im¬ 
proved, and the rest are practically well for two and two and one-half years. 

The Technique of Bloodless Work.—D awbabn (Journal of the American 
Medical Association, February 9, 3901) states that every drop of blood saved 
is a safeguard against 3hock, and bloodless work permits the same speed and 
facility of dissection that one could employ on the dead body. The present 
method in general use consists in stripping, “ milking/’ by the fingers for 
some minutes the blood out of the elevated limb by massaging along the 
course of the chief veins. Then, at the desired point, is applied the con¬ 
striction, which is either an ordinary stout rubber bandage or a very large 
rubber tube. In consequence of the simple milking a small amount of blood 
remains in every vessel. These are not paralyzed, as in cases where the 
Esmarch bandage has been used, hence there is small tendency to oozing in 
the wound and the severed arteries may be located with ease. The scalp 
may be rendered bloodless by the use of a tube carried tightly about the 
head. This rests in front of the depression between the frontal eminences 
and the superciliary ridges, at the sides runs just above the ears and behind 
is fastened just below the inion. In operations on the female breast the 
work may be made almost bloodless by cording the breast at the body, first 
passing through the space crosswise a pair of long mattress needles, to 
ensure against the tube slipping off. In operations about the bladder or 
perineum the Trendelenburg posture secures by gravity a degree of amemia 
which constitutes a great safeguard in addition to other advantages resulting 
from this position. Constricting the extremities enables one to do compara¬ 
tively bloodless surgical work on the trunk, face, neck, or brain, and it is 
worthy of more frequent usage than at present. It is also unquestionably 
the best means of treating hemorrhage where direct mechanical control is 
out of the question, as in hemoptysis, etc. Applying the bloodless method 
to the surgery of acute injuries an excellent plan is that devised by Gerster. 
This method is useful for the reduction of the swelling following severe trau¬ 
matism, and enables the surgeon to moke an accurate diagnosis in injuries 
to the extremities. It consists in the anesthetization of the patient, the 
application of the rubber bandage slowly but firmly from the end of the 
limb to the trunk. This is left on for fifteen or twenty minutes, then undone 
from below, but the final turn or two is left in place, examination will then 
show the swelling to be entirely gone. The bloodless method may also be 
applied to tonsillotomy by passing with a semi-circular needle a purse- 
string suture through the base of the tonsil. Bloodless work may also be 
applied to starving malignant growths supplied by the external carotids. 
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The Treatment of Goitre.— Kooher (Medical Press and Circular, May £, 
1901) states that be has performed excision in 1000 cases with the result of 
only four recurrences. The mortality in normal goitre has been 4 per cent., 
which includes one death from chloroform and one from cachexia strum i- 
priva. No cases became infected. The dangers of the operation may be 
distinctly lessened by avoiding general anaesthesia and using Schleich’s 
method of cocaine anaesthesia. As regards non-operative treatment of 
goitre, that by iodine still plays a useful part in spite of the highly praised 
and more recently introduced thyroid treatment. Iodide of potassium is to 
be given with caution, and the thyroid preparation even more so. The 
author has returned to the old treatment, and advises the use of from six to 
eight grammes of sodium phosphate daily. The hyposecretion of the goitre 
is increased by sodium phosphate, and thus diminution in size takes place. 
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The Treatment of “ Growing Pains” by Aspirin—J. A. Hale ( Pediat¬ 
rics , July 15,1901, p. 50) follows the most recent opinions as to the rheu¬ 
matic nature of so-called “ growing pains.” He has found salicylic acid to 
be efficient, but often needed in doses that produce distinct toxic symptoms. 
Salicylate of sodium is objectionable for the same reason, but to a less 
degree. Both drugs are decidedly irritant to the stomach. Of the newer 
substitutes for these drugs aspirin has given very satisfactory results, even 
superior to those of salophen, which is very much better tolerated by the 
stomach than either salicylic acid or its sodium salt. Aspirin is produced 
by the action of acetic acid anhydride upon Balicylic acid. It undergoes 
little or no change in the stomach, but is decomposed in the small intestines, 
liberating the salicylic acid in a nascent state, and leaving the acetic acid to 
combine with alkalies present to form the beneficial compounds of sodium 
and potassium acetate. 

Stricture of the (Esophagus following Typhoid Fever— W. O. Roberts, 
of Louisville ( Pediatrics , July 1,1901, p. 15), reports a case of oesophageal 
stricture following typhoid. According to statistics this is one of the rarest 
of the sequel® of the disease, which, according to Keen’s collection of 1700 
cases in his monograph on The Surgical Complications of Typhoid Fever , has 
been reported only twice. The patient, a boy, aged fifteen years, had 
suffered from a severe attack of fever, confining him to bed for nine weeks, 
during which time the diet had been exclusively liquid. Just before be 
began to sit up, in attempting to swallow a capsule of quinine, he choked. 



